Revision: HCFA-PM-86-20 (BERC) ATTACHMENT 3.1-B

SEPTEMBER ' 1986 Page 6
. : OMB No. 0938-0193

State/Territory: WISCONSIN

"\F‘Wh

AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED | -
MEDICALLY NEEDY GROUB(S): ALL U U

¢. Intermediate care facility services.
/X7 Provided: [7 No limitations /X/ With limitarions*

15. a. Intermediate care facility services (other than such services in an
institution for mental diseases) for persons determined in accordance
with section 1902(a)(31)(a) of the Act, to be in need of such care.

. [X] Provided: /7 No limitations /X/ With limitations*

b. Including such services in a public institution (or distimct part
thereof) for the mentally retarded or persons with related conditioms.

/X7 Provided: [/ No limitations /X/ With limitations*

l6. Inpatient psychiatric facility services for individuals under 22 years
of age.

IXT Provided: [X/ No limitations [/ With limitations*

17. Nursemidwife services.
/X7 - Provided: [] No limitations /[X/ With limitations*

18. Hospice care (in accordance with section 1905(0) of the Act).

/X7 Provided: /7 No limitations /X/ . With limitations*

*Description provided on attachment.

IN No. j?cp—tjﬂ;L
Supersedes Approval Date / ’Q 4—/7{ Effective Date 10/1/90
TN No.‘fléZ’ 7

HCFA ID: 0140P/0102A



Revision:

HCFA-PM-94-7 (BERC) ATTACHMENT 3.1-B

SEPTEMBER 1994 Page 7

State/Territory: WISCONSIN

AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED
MEDICALLY NEEDY GROUP (S) :

19.

20.

21.

Case management services and Tuberculosis related services

Extended

Case management services as defined in, and to the group specified
in, Supplement 1 to ATTACHMENT 3.1-A (in accordance with section
1905 (a) (19) or section 1915(g) of the Act).

Provided: X With limitations*

Not provided.

Special tuberculosis (TB) related services under section
1902 (z) (2) (F) of the Act.

Provided: X With limitations*

Not provided.

services for pregnant women

Pregnancy-related and postpartem services for a 60-day period after
the pregnancy ends and for any remaining days in the month in which
the 60th day falls.

Provided:+ X Additional coverage**

Services for any other medical conditions that may complicate
pregnancy.

Provided:+ X Additional coverage*t+ Not provided.

Certified pediatric or family nurse practitioners’ services.

++

Provided: No limitations X With limitations*

Not provided.

Attached is a list of major categories of services (e.g., inpatient
hospital, physician, etc.) and limitations on them, if any, that ar=e
available as pregnancy-related services or services for any other
medical condition that may complicate pregnancy.

Attached is a description of increases in covered services beyond
limitations for all groups described in this attachment and/or any
additional services provided to pregnant women only.

* Description provided on attachment.

TN No. 95-019
Supersedes
TN No. 94-025

LT09081.CS/SP

C27271¢85
Approval Date Effective Date



Revision: HCFA-PM-87-4 (BERC) ATTACHMENT 3.1B

MARCH 1987 Page 8
OMB No. 0938-0193

State/Territory: WISCONSIN

AMOUNT, DURATION, AND SCOPE OF SERVICES PROVIDED
MEDICALLY NEEDY GROUP(S): ALL

22. Respiratory care services (in accordance with section 1902(e)(9)(A) through

(C) of the Act). ~

g Provided: D No limitations @With limitations*

D Not provided. Eff. 8-9-89

23. Any other medical care and any other type of remedial care recognized under

State law, specified by the Secretary.

a. Transportation.

m Provided: D No limitations EWith limitations¥*

b. Services of Christian Science nurses.

D Provided: D No limitations D With limitations*

c. Care and services provided in Christian Science sanitoria.

@ Provided: D No limitations [gWith limitations#*

d. Skilled nursing facility services provided for patients under 21 years
of age.

E Provided: D No limitations B'With limitations*

e. Emergency hospital services.

@ Provided: E No limitations D With limitations¥*

f. Personal care services in recipient’s home, prescribed in accordance
with a plan of treatment and furnished by a qualified person under
supervision of a registered nurse.

E Provided: [:I No limitations EWith limitations*

TN No. 90-00.2 7 Approval Date ///f/fﬂ Effective Date 7-1-90
Supersedes
TN No. 89-0021 HCFA ID: 1042P/0016P

LT09081.CS/DF



Revision: HCFA-PM-87-4 (BERC) ATTACHMENT 3.1B
MARCH 1987 Page 8a
OMB No. 0938-0193

State/Territory: WISCONSIN

AMOUNT, DURATION, AND SCOPE OF SERVICES PROVIDED
MEDICALLY NEEDY GROUP(S): ALL

24, Pediatric nurse practitioner and family nurse practitioner services.
Effective 7-1-90.

& Provided: D No limications & With limitations*

25. Federally qualified health center (FOHC) services and other ambulatory
services that are covered under the plan and furnished by an FQHC in
accordance with Section 4231 of the State Medicaid Manual (HCFA-Pub. 45-4).

Rlprovided:  [Ino vimitations  [X{ With Timitations

IN No. 90-00.3 & Approval Date /R AT/ Effective Date 1041490
Supersedes ’
TN No. 89-002L HCFA ID: 1042P/0016?2

7o~ 7

LT09081.CS/DF
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Revision: HCFA-PM-94-9 (MB) ATTACHMENT 3.1-B

DECEMBER 1994 pPage 9

State/Territory: WISCONSIN

AMOUNT, DURATION, AND SCOPE OF SERVICES PROVIDED
MEDICALLY NEEDY GROUP(S) :

24. Home and Community Care for Functionally Disabled Elderly Individuals, as
defined, described and limited in Supplement 2 to Attachment 3.1-A, and
Appendices A-G to Supplement 2 to Attachment 3.1-A.

X Provided Not Provided

25. Personal care services furnished to an individual who is not an inpatient
or resident of a hospital, nursing facility, intermediate care facility for
the mentally retarded, or institution for mental disease that are (A)
authorized for the individual by a physician in accordance with a plan of
treatment, (B) provided by an individual who is qualified to provide such
services and who is not a member of the individual’s family, and (C)
furnished in a home.

X Provided: State Approved (Not Physician) Service Plan Allowed
Services Outside the Home Also Allowed
X Limitations Described on Attachment
Not provided.

No. _94- 029 R 09 02

Supersedes Approval Date A 02 i35 Effective Date __10Q/1/94

TN No. 93-001




Revision: HCFA-AT-81-37(BPP)

State Wisconsin Attachment 3,1-B
Page 9

AMOUNT, DURATION AND SCOPE OF SERVICES

MEDICALLY NEEDY GROUP(s): All

a. Including such services in a

public institution (or dis- Ei:] Provided
tinct part thereof) for the
mentally retarded or persons [:] No limitations

with related conditions.
With limitations*

16. Inpatient psychiatric facility
services for individuals under 22. [::] Provided

[::] No limitations

[::] With limitations*

E:j Provided

l:] No limitations

17. Nurse-midwife services.

E{:] With limitations*

18. Any other medical care and any other

type of remedial care recognized E{:] Provided
under State law, specified by the
Secretary. [::] No limitations

K] with limitations*

a. Transportation

E:] Provided

[:] No limitations
K] with limitations*
b. Services of Christian Science [::] Provided
Nurses.

[] No limitations

[] with limitations*

*Description provided on attachment.

TN #

Supersedes Approval Date Effective Date 3-1-86

o VRS «AXﬁi;TL\'_ Cholaieie .W\Ll { " 7/“ /
wpercedes ... Date Appr. _.5:__17__1_3

wta Ban tn . _ Dot Fee L '__:é.(.(llj/’



Revision: HCFA-AT-81-37(BPP)
State Wisconsin Attachment 3.,1-B
Page 10
AMOUNT, DURATION AND SCOPE OF SERVICES
MEDICALLY NEEDY GROUP(s): All
c. Care and services provided in

Christian Science sanitoria.

Skilled nursing facility
services provided for patients
under 21 years of age.

Emergency hospital services in
recipient's home, prescribed

in accordance with a plan of
treatment and furnished by a
qualified person under supervision
of an R.N.

Personal care services in recipient's
home, prescribed in accordance with

a plan of treatment and furnished

by a qualified person under supervision
of an R.N,

*Description provided on attachment,.

]

]

Provided
[:] No limitations

E With limitations*

Provided
[:] No limitations

E With limitations*

Provided
[:] No limitations

[::] With limitations*

Provided
[::] No limitations

E] With limitations*

N #

Supersedes Approval Date

TN #

- \
r-;/9:&.¥>bfﬁilzﬁ‘upkcr»\ d -
" perconies a0 Date Appr.

Trata Ren In

Effective Date 3-1-86
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Revision: HCFA-AT-81-37 (BPP)

State Wisconsin Attachment 3.1-B
Page 11

AMOUNT, DURATION AND SCOPE OF SERVICES PROVII¥D

MEDICALLY NEEDY GROUP (S) : All

17. Nurse-midwife services. /% Provided
/% No limitations
// With limitations*
18. Any other medical care anmd any other

type of remedial care recognized under
State law, specified by the Secretary.

Provided

N

a. Transportation
[—/ No limitations

/%/ With limitations*

Provided

N

b. Services of Christian Science
Nurses
/ / No limitations

// With limitations*

c. Care and services provided in /% Provided
Christian Science sanitoria .
/ / No limitations
/%/ With limitations*
* Dpescription provided on attactment.
™ # Y2 9 » 1/1/83
Supersedes Approval Date /. -/6-¥ 2 Effective Date 1H—3—81

™ #



Revision: HCFA-AT-81-37 (BPP)

State Wisconsin

Attachment 3.1-B

AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED

MEDICALLY NEEDY GROUP (S) : All

Page 12

d. Skilled nursing facility
services provided for patients
under 21 years of age.

e. Emergency hospital services

f. Personal care services
in recipient's home, prescribed
in accordance with a plan of
treatment and furnished by a
qualified person under supervision
of an R.N.

* Description provided on attachment.

X/ Provided

// No limitations

K/ With limitations*

// Provided

/ / No limitations

// With limitations*

/%/ Provided

// No limitations

/X/ With limitations*

™ -4
8Ll ¢ -r¢- za

Supersedes Approval Date

™ #

Effective Date

11/1/81



Effective 3-1-86 42 CFR 431.53

‘Attachment 3.1B
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State Wisconsin

METHODS OF PROVIDING TRANSPORTATION

The methods used in providing transportation services (which may include cost of
outside meals enroute to and returning from a medical facility and of an attendant
if not a member of the patient's family), are as follows:

1. Medical vendor payments are available to ambulance services providers for
emergency and non-emergency services provided in accordance with HSS
107.23 of Wisconsin Administrative Code, and when the provider is certi-
fied pursuant to HSS 105.38, Wis. Adm. Code.

2. Medical vendor payments are also available to specialized medical veh-
icles (e.g., handicabs) and other transportation providers for non-
emergency services provided to recipients who have a physician's order or
who are confined to a wheelchair for transportation to medical services.
(See HSS 107.23, Wis. Adm. Code)

3. A Medical Assistance administrative payment may be made for transporta-
tion by public carrier, private automobile, relatives, friends, etc. to
obtain medical care, unless these services are provided under 4 below.
Such payment requires advance authorization by the appropriate county
department of social services prior to the medical transportation.

4. A Social Service administrative payment is made for the same services as
listed in items 1 and 2 above, if provision of the services is a part of
comprehensive social service plan.
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